Material and methods
This single site (University of Geneva) cross-sectional study, based on self-administered questionnaires, was repeated twice: a paper survey made during the preregistration test held on July 2010 (N 1 = 353), and an online survey held in June 2013 among all the students who were about to finish their third year (N 2.1 = 144), which concludes the preclinical curriculum. Because many students repeat the first year, which is a selection year, the survey was also carried out among second year students (N 2.2 = 172). In both surveys, a 15-item ad hoc questionnaire developed by the Centre for the Development of Tests and Diagnostics of Fribourg was used. The 15 items (on 1 to 4 Likert scale) dealt with different aspects of the occupation as primary care physician (table 1) . Gender and intention to work as a primary care physician were also asked. The 2013 survey included two additional questions: current level of study (second or third year), and participation in the 2010 preregistration test. Anonymity of the participating students and data safety were ensured. Completion of the survey was understood to imply consent for participation in the study. The main outcome was the set of 15 items regarding the occupation as primary care physician. Analyses of variance were used to investigate an effect associated with year of survey and, for the 2013 survey, gender and the intention to work as a primary care physician. The Bonferroni correction was used to control the family-wise error rate: levels of significance were set to 0.05/15 = 0.0033.
Results
The response rate was 85.6% in 2010 and 65.2% in June 2013. Between the beginning of the medical curriculum in 2010 and the end of the preclinical years, the image of primary care significantly changed for 10 out of 15 evaluation items (table 1) . There was no difference between students in their second or third year (the 2013 survey), nor between the students who attended or did not attend the preregistration test held in 2010. Before starting the medical curriculum, 5.9% of the students (5.7% of women and 6.4% of men) were considering working as a primary care physician in a private practice. Three years later, 20.5% (25.9% of women and 14.1% of men) were considering working as a primary care physician in a private practice. This subgroup thought that the profession was more attractive, more varied, with many interesting patients, and offering good career opportunities. Women generally considered this activity to offer good career opportunities.
Discussion
The image of primary care clearly deteriorated during first years of the curriculum with respect to emotional burden, job attractiveness, financial risk, income and regulation. However, a significantly higher proportion of students considered working in a primary care practice. This deterioration can be explained by a preclinical curriculum with very little exposure to primary care experiences, and mostly structured by basic science teaching sessions provided by specialists. It has been reported that specialised physicians tend to convey more or less consciously a negative image of general medicine to students during training [11, 12] . The perceptions that changed most after three years essentially dealt with extrinsic factors such as prestige, income, financial risk and career opportunities, whereas many intrinsic factors such as perception of patients' profiles and variety of work changed to a lesser extent. These negative perceptions may have been shaped by personal, familial or even media/political representations of primary care practice [13] . It may also reflect a loss of idealism when students face the reality of medicine in general. Indeed, pressure on doctors resulting from different healthcare reforms, combined with high medical practice rental conditions, may impact on the autonomy, prestige and income of physicians. The fact that female students considered a primary care career more positively than men, and that students interested in primary care did not have high income expectations and were not interested in prestige and modernity (high tech) is not new. The option of primary care medicine as a career choice on entry is fundamental [15] and has been found to be one of the most important predictors for the ultimate career choice of students [16] . One asset of the study was the follow-up of the same cohort of students, and the good response rates. Weaknesses included the carrying out in one site (sample size and representativeness), the repeated cross-sectional design (no follow-up at an individual level). This study should be repeated among the same cohort after the three-year clinical curriculum. Since 2012, strong political commitments have been made to make the primary care activity more attractive, and to remedy the shortage of primary care physicians in Switzerland [17] . Regular surveys are necessary to monitor these changes and determine whether such reforms influence the perception of primary care among students, and their processes of career decision.
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